MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  B63<039257
egistration District No., _____.é.{i_____l’nmury Regls'lrahan District No. Js—g"___L.{_____Regul’rur s No. ___:____ ] STATE FILE NUMBE’V

‘ &
CO NOT WRITE - S
ON THIS STUB AMENDED l‘:l:cmuv 1-3-1363 t

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. |f institution: Res d:nce befora
V5 300

a. COUNTY Chari ton a. STATE Mo ' b. COUNTY Char‘ iton ld{nh{iqﬂ) \‘\
RAev. A/59 b. ccl)‘lnY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY -

Inside Limits

ToWN Kavtesville Township [ 2 vrs, T83""‘'Salisburv . Yeit N O

| ﬂ c. FULL ME 0 Ve C i imi i
1 Fi NA F {If NOT in hospital, gi {ocation] Inside Limit - E i iv L F
/ I I/) ) imits d. STREET {If cutside, give location) Reside on Farm

2 i, msmunO’Char‘lton Co. Rest Home ™0 Nog S0, Broadway Yes [ Nay)

3 ' 3. NAME OF DECEASED First middle Last 4. DATE Month Day
{Type o print) f:? OF
Andrew Frederick Rinderspachepr | "™ Nowember 8, 1963

5. SEX &. COLOROR RACE 7\ Married [] Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

! i Divorced i Months Days Haun Min.
Male White Widowed O E 5/23/1881 B0 Il
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state ar cauntry) | 12. CITIZEN OF WHAT, COLNTRY
during most of working life, sven if retired) . .
Conductor Rallroad Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME g 14. NAME OF HUSBAND OR WIFE

Unknown . Unknown Sarah Rindersha cher

I5. WAS DECEASED EVER IN U5, ARN}ED FORCES 16. SOCIAL SECURITY NO. 17. INFORMAMT Address —

(Yeu, “NN wunkngown) l (L yes, give war ot dates d . . \ ‘
o) - —— 29 JOscar Schiepi, Salisgbury

O
18, CAUSE OF DEATH [Enter only ong causs per ing Tor W, Al o =g T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Fl bI‘O 1 d Hea I‘t - QINSET AND DEATH

IMMEDIATE CAUSE (a)

e o}
- Senility -with mal nutrition (()

Conditions, if any, - DUE TO |b)
which gave rise o .
above cause (o),

staling the under- BUE TO {¢) old age

lying causa last.

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH but not related to the terminal PART I\, If deceased was female  was
disease condition given in PART | (&) there a pregnancy in last 90 daya.

]—Tj_ Yes | g No/_L_Cl Unknown

DATE AMENDED

Year

DOCUMENT

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1I°of item 18.]
PERFORMED? | O w} . : e
YES[] NOOO - .-

.20¢. TIME OF Hour Month, Day. Year -
INJURY .. v
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. INJURY OCCURRED 20c. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2od th?LE Arcv‘\:r%kr. a farm, facrory, street, office bidg., e} -
NOT'WHILE AT WORK [ -

aw = sliva on v th.-6
211 aﬂanded the deceased from Jep ) to. T\IﬁV—'é-t-h—égand lost saw hirr{ alive NO . 5 - 3
Deafh accurred ai_&b_a_r%eﬁ__ee.uﬁ%y_pe-s-t—hmﬂe\e date stated above, and to 1he best of my knowledge, from the causes stated.

22a. SIGI'!\TUIIE (Depree or.h%ﬂ . 22bB»;E:.IlJ;;ISSSWlCI{ MO . %17578‘5D

USE BLACK INK

p
73a, BURIAL, CREM 23b. DATE 23c. NAME OF CEMETERV OR CREMATORY 23d. LOCATION (City, fown, or county] [State)
" REMOVAL (Spedily)

Burial 11/10/19613 aalisbupy Lutheran Cem. Salisbury, Mo,

74, FUNERAL DIRECTOR ADLRESS 25, DATE RECD. BY LOCAL REG. QQGISTSA!'S SIGNATURE

Chas.B. Winkelmever, Saligsbury Mo, // -10-/963

{Licensed Embalmer's Statement on Reverse Side}

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QF

ITEM NO.

NS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

]

s .. working under my personal supervision.

S.wdeh _ i B

~, Signature of Student Embslmer

~

Licensed Embalmer No. gg\ 4

-/? . ' K . . P. O. Address gQ,Q\AJQ!MJ\—\ 0.

i

T

"
Nofe: The above MUST BE SIGNED BY \T_HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes gg'rounds for revocation of license): .
* If embalmed by a2 STUDENT, he also shall sign in his OWN handwriting.
1f Il;mis body is not embalmed, fact should be‘so stated above.

o~

\




